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maintained throughout all nineteen chapters, provides for an uncommonly sustained
ease of reading and comprehension for a work of such varied content. Illustrations
and tables are relatively sparse, but they are clear and contributory to the text. The
references are numerous, well chosen and up-to-date at the time of publication.
In conceiving and producing a monograph covering the entire breadth of viral
hepatitis during an active growth phase, the author and publishers ran the risk of
having its potential value and timeliness diminished by the output of fast-paced
scientists. Hepatitis research now seems to have entered a relatively quiet stage of
consolidation, with less frenetic publication activity. Koff's book appeared at this
propitious time. It is likelyto retain its value as a general reference for several years to
come.
ROBERT W. MCCOLLUM
Department ofEpidemiology and Public Health
Yale University School ofMedicine
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The author has a missionary flavor in discussing the treatment of acne. The tone
reminds one of a pep talk before an athletic event. Dr. Flandermeyer makes a
distinction between ordinary acne, namely acne vulgaris, and perioral dermatitis. The
latter is not a separate entity but only acne around the mouth. It too is ordinary acne.
Acne that is called rosacea gets its name because ofthe redness on the skin as a result
of telangiectasia. Treatment is the same as it is for acne vulgaris.
The author is in favor of using ordinary and inexpensive substances to treat acne.
He makes the comment that physicians are protective of their patients and they are.
The author suggests using soap and water several times a day in order to unclog the
pores. The frequent and zealous use of soap is characteristic of acne victims. The
practice dates back to the time when it was generally felt that acne patients had an
obstruction to the flow of oil in their pores. Once the obstruction was peeled away oil
could flow freelyto the surface. It is now clearly established that the so called blocked
pore is a deep impaction of tightly bound horny cells. It is this material that occupies
the entire follicle. No amount of washing or scrubbing can unseat these impactions
(comedones). If washing is vigorous enough, disruption of the follicle occurs,
resulting in new inflammatory lesions. Washing as suggested by Dr. Flandermeyer is
not therapy for acne. It is all right to remove surface sebum.
In accordance with most views, Dr. Flandermeyer emphasizes that there is no
evidence that any food including chocolate, nuts, colas, or dairy products is in any
way connected with the acne process. Restrictions are useless for acne. Also discussed
are intralesional injections of steroids and the use of antibiotics. It is unfortunate
that there is little mention of the topical application of vitamin A acid. Many
dermatologists believe that the combination of vitamin A acid topically and an
antibiotic orally provide definitive treatment.
The book is bland and not dangerous. It is an attractive-looking book. Perhaps
having it in the library or the home might help remind people with acne to continue
treating themselves.
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